ORNIA FORM 700

PRACTICES COMMISSION

AMENDMENT

Figase fype of prnt n oK

STATEMENT OF EGONOMIC INTERESTS
" COVER PAGE

- VTR B Rabtic Document

RECFIVELD
Date Received

MAT HE 701

BY

hS

(]

Business Addvass Acospable)

.

MAME (LAST) FIRST IDDLE} DAYTIME TELEPHONE NUMBSER
Torlakson Tom
MAILING ALORESS STREET oY STRTE | .

1_. Office, Agency, or Court

Nan{e of Office Agency or Count:

California State Legislature

Diiston, Board. District, If applicails.

State Assembly

Your Position

Assembly Member, District 11

» If filing for multiple positicns, list additional agency(ies)’
position{s} (Attach a separate sheet if necessary.}

Agerncy. . -

BPosttion:

2. Jurisdiction of Office (Check af least one box)
% State

il County of __..

clcityof —
[ wiulti-County
i1 Other e

3. Type of Statement (check at feast one box)

. Assumring Office/Imtial Date: . S T

]

Annual The penod covered s January 1, 2008
through December 31 2008,

-0r-
O The penod covered 18 ... i, through
December 31, 200%.
i ! Leaving Office Date left ../

{Check one)
O The pernod covered is January 1, 2008 through the
date cf leaving office,
-0Or-
O The period covered is /. /____ through
the date of leaving office.

" | Candwdate  Election Year.

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or “No reportable
interests.”
| have disclosed interesis on one or more of the
attached schedules

Schedule A1 [ ] Yes — schedule alached

Investrents sLess than 1055 Ownersiipt

Schedule A-2 ] Yes — schedule attached

frvsstments [10% or Graaer Gwnershiz)

Schedule B I Yes — schedule attached

Real Property

Schedule C [ TYes — schedule attached

3

ot
income, Loans & Business Fosthons ficcome Clher inen OFs
ang Trauel Payinaiist

Schedule D Xl Yes — schedule attached

Income — Gifts

Schedule E ] Yes — schedule attachad
fiicome — Travei Payments

«~0r-

r“ No reportakle misrests oh any schedule

5. Verification

| have used all reasonable diligence in preparing this
staternent, | have reviewed this statement and to the best of
my knowledge the mmformation contained herein and in any
atached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing Is true and correct.

Date Signed __m_m__: _‘ P

Signature —

Thina offena
feng Gifval b

.

FPPC Form 700 Amendment (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
income — Gifts

AMENDMENT

5

T NAME OF BOURCE
District 11 Staff *
ADQREES“;;HS.;‘.BFS Acics leog
215 Estudilic Street Martinez, CA 94553
BUSINESS ACTIVITY, IF ANY, OF SOURCE

@z Acceptants)

State Assembly employees
: ON OF GIET(S)

wedding gift

T
P
kS
fas
Ql
[r
&)
¢
i
%]
m

wis Actress Accepta

BUBIMESS ACTIVITY. IF ANY, OF E‘;}UR‘CE

 DESCRIFTION OF

SALUE

DATE pumyiddivy}

T
S S . — i e $_ _ S
P S S — — e B S e N
B NAME OF SOURZE B NAME GF SOQURCE
ADDRESS (Businusy Address Aceeptzbie) ADCRESS ‘Busmious Address Acceptalis)

BLSINESS ACTIVE Yy IF ANY, OF SCURCE

UATE (mmydddvyy  VALUE SESCRIFTION GF GIFTS)

__ S - 4 - . N S -
- - i — - —
o - S .

BUSINESS ACTIVITY, IF ANY, OF SOURCE

S {mimiddriyy VALUFR DESCRIFTION GF GIFT4E:
7 R & ——— e

RESS (Busness Address Acceplabie)

BUSINESS ACTIVITY IF ANY. OF SQURCE

DESCRIPTION OF GIFT(8)

DATE renenddiyy} VALUE
—— i % - — - —
b4
3 _ _

Tom Torlakson

! Print Mame

i‘ Office, Agency ,.

| or Court —_.. State Assembly N

! statement Type '} 200972010 Annual T 1assuming [t Leaving
I Bv Annual [} Carcidase

' have used ail reasunable diligence in preparng tus statement, [ have
reviewed thes statzment and o the best of my knewladge the infarmation
contained herein and in any attached schegiles s true and complate.

I certify under penalty of perjury under the taws of the State of
California that the foregoing is true and correct.

Date Signed . _ JE/INEF _ _ooto

Signature __ [ e e

Commentg; __ ~~~ ~~ ~ T~ - T T 7T

FPPC Form 700 Amendment (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



i,

it

PRSIV TAT] | STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRAC_T!CE_S COMMISSION - ! . ' COVER PAG E

=1

THRRES TV Y Public Document

Figase type or print in ink. :
e

NAME {LAST) {FIRST} (AIDDLE DAYTIME TELEPHONE NUMBER

Torlakson Tom A
MWIAILNG ADDRESS STREET oY STATE | 217 CODE GPTIONAL: E-MAIL ADDRESS

[Business Addiass Accepiaiie)

| .

1. Office, Agency, or Court 4. Schedule Summary

Name of Office, Agency, or Court: » Total number of pages
including this cover page:

California State Legislature
Division, Board, District, if applicable: » Check applicable schedules or "No reportable
State Assembly interests.

Your Positicn:

I have disclosed interests on one or more of the
attached schedules:

Assembly Member, District 11 i
Y Schedule A-1 [ Yes - schedule attached
» If filing for mulliple positions, list additional agency(ies)/ Investments ftess than 10% Ownersig)

position(s): (Altach a separale shee! if necessary.}

Schedule A-2 [} Yes - schedule attached
Agency: . Irvesiments {10% or Greatar Cwnership)

Schedule B X} Yes - schedule attached
Position: Real Property

Schedule C "] Yes - schedule attached

iedict] + fncome, Loans, & Business Positions tGncome Other ihan Gilts

2. Jurisdiction of Office (Check at feast one box) Ao

[X] State —

N Schedule D X! Yes ~ schedule attached

iJ Coun[y of Income ~ Gifts

[ City of Schedule E ] Yes - schedule attached

£ ] Multi-County fncome — Giffs — Travel Paymenls

[} Other . -or-

[ ! No reportable interests on any schedule

3. Type of Statement (Check at least one box)

1 Assuming Office/Initial Date: /(. .
5. Verification
X Annual: The pericd covered is January 1, 2009,
through December 31, 2009. I have used all reasonahle diligence in preparing this
slalement. | have reviewed this slalement and fo the best
-or- of my knowledge the information contained herein and in any
QO The period covered is . / — through attached schedules is {rue and complete,

December 31, 2009,
| certify under penalty of perjury under the laws of the State
Leaving Offce Dateleft: ___/_ / of California that the foregoing is true and correct.

{Check one}

[
Lt

O The period covered is January 1, 2009, thrcugh the »
dale of leaving office. Date Signed WARCLA y L@
-Qr- teonth, dey, yaar)
Q The period covered is ../ ../ through .
the dale of leaving office. Signature

(Fie the ocnginally signed siafement with your fiing offioral )

] Candidate  Election Year:

FPPC Form 700 (200%/2010)
FPPC Toll-Free Helpling: 866/ASK-FPPC www.lppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental incoma)

CALIFORNIA FORM 700

FAIR POLITICAL PRACHELES DOMBHESON

MName

Torakson, Tom

» STREET ADDRESS Of PRECISE LOTATION

» STREDT AGDRESE OR PRECIEE 1 ODATION

3420 Tabora Drive

Antioch, CA 54509

IF AERPLICARLE. LIST GATE:

FAIR MARKET YALUT
; 006 - $10.660

[ 510,000 - 3100.000
1 $100,001 - $1.000,000
[ Over $1.000000

{70,601 - $700.007 S S .1 S S .
R S
}_q‘ CIGO.A0T - $1,000.000 ACCHIRED DISFOSER
] Quer 81.000.008
NATLIRE OF INTEREST
X DwnersbipDeed of Trusi [ 1 Easement
[l Lesserotd ™
Yig. reniseing Qihey

IF RENTAL PROPERTY, GROSS :NCOME RECEWED

[]se- 5400 [7] ¢z0n - s1.000 131001 - 310000

{7 510001 - s700,000 [ ovER 100400

SOURGCES OF RENTAL INCOWE: I you pwn a 10% or greater

interast, Bst the name of each tenant that is 4 singls source of

incoma of $16,000 or more.

CiTY

FAIR MARKET VALUE FAPPLICABLE. LIST DATE:

00 - 430,008

A - T S
ACOUIRED I

NATLIRE OF INVEREST

T DwoershipDeed of Trust [ 1 Easement
E;é {erasehoid j e
Y13 rerening RBer

F REKTAL FROFERTY. GROGS INCOME RECENED

] 50 - 5499 ™ 500 - 81,000 [ 3100t - $10.000

T s0a01 - 3100000 [ oves s1c0.000

SOURCES OF RENTAL INCOME M you own a 0% or grealer
imerest, Bst g name of sach ecand hat is @ single sowres of
income of $10,000 o more.

* You are not required to report foans from commercial fending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received nol in a lender's regular course of business must be disclosed as follows:

RAME OF LERDERT

Citi Mortgane

WNAKE OF LENDER®

ADDRESY /Business Address Accepiabla)

ADDRESS Business Address Acceplabie]

BUSINESS ADZTIVITY, IF ANY. OF LENDER

Mortgage Loan Company

TERKM Months/Years)
30 years

INTERE ST RATE

AGHIEST BALANCE DURING REPORTING FERIOD
T us60 . $1.000 T svom - $10.000
[} oveRr 510902

STCLG0T - $100.000

e, o appheatis

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM MonthsiYears)

{1 none

JE—— v

HIGHEST BALANGE DURING REPCRTING PERIOD
T 5500 - s1.000 Tl 81001 - 310,000

71 OVER $100.000

Comments:

FREE Form 700 (2009/20140) Sch. B
FPPC Yoli-Free Helpline: BER/ASK-FPPL www.ippo.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Torlakson, Tom

>

MARE OF SOURCE

Capital Athletic Club

ADDRESS {Businuss Address Acceptabie/

1515 8th St Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

fitness center/club

b RNAME OF SOURCE
Bass for Assembly
ADZRESE (Business Address Acceptabli)
777 S Figueroa St, Suite 4050 Los Angeles 90017
BUSINESS ACTIVITY. IF ANY, OF SOURCE

political campaign

DATE {mmiddlyy) VALLE DESGRIFTION OF GIFT{S} DATE [mmiddiyy) VALUE DESCRIPTION OF GIFT{S)

L:OJJE s 294.00 3 mo free membership 01,08,09 72.51 jacket

T 01,08,09 . 11.95 meals at policy summit

s 01,26,09 59.55  Dem Freshman dinner
» NAME OF SOURCE > NAME OF SOURCE

California Democratic Party

ADDRESS (Business Aduress Acceplable)
1401 21 St, Suite 200 Sacram

ento, CA 95811

BUSINESS ACTIVITY, IF ANY. OF SOURCE

political party organization

DESCRIPTION OF GIFT{S)

dinner

DATE immviddiyy;  VALLE
01,08,08 7327
T
Y R S

Vikky Anders
ADDRESS (Business Address Accepiabfes

2687 Homblend St San Diego, CA 92109
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mmiddfyyi VALUE

01,198,098 70.00 CopleyYMCAbreakfast
I SR

Y SR S

» NAME OF SOURCE
California Alliance of African American Educators

ADDRESS [Business Address Acceplabie)

PO Box 3134 San Jose, CA 95156

BUSINESS ACTIWITY, IF ANY, OF SOURCE

advocacy organization

v

NAME OF SOURCE

Maureen Kindel

ADDRESS (Business Address Acceplabie;

13031 Villosa PI, Unit #108 Playa Vista, CA 90066
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddiyy)  VALUE DESCRIFTION OF GIFT(5) DATE (mmyddlyy)  YALUE DESCRIPTION OF GIFTIS)
01,24,09 . 5000  CAAAE breakfast 01,290,089 . 7500 LA Chamber dinner
. J g / ! s

Y S S [ S S -

Comments:

FPPC Form 700 (2008/2010) Sch. D
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppe.ca.gov



SCHEDULE D

Cﬁ&?‘éﬂgiﬁ FORM 700

FAHR POLITICAL PRACHOES SOMMISZHN

Mamea

Income — Gifts

3 _Torfaksgn‘ Tom

> NAME OF SOURCE
Amgen

AUDRESS Busiiess Address Acveplabisl

801 13th NW, 12th Floor Washington DC 20005

BUSINESE ACTMTY, iF ANY, OF SOURCE
biotechnology company

» NAME OF SOURCE
Altura Credit Union
ADDRESS fusinesy Address Accepialblsl
2847 Campus Parkway Riverside, CA 92507
HUSINGSS ACTRATY, IF ARY, OF SOURCE

banking company

DATE fmmddiyy]  VALUE DESERIFTION OF GIETIS)
02,12,09 30000  AmgenTour of CAGala
I AU S -

,,,,,,, I A S |

DESCERETION OF GiF Ti%)

DATE Cmmrddiyy) VALUE

02 ;26,08 7500  NAACF awards dinner
.......... F A N

,,,,,,,,,,,, o s

» NAME GF SCURCE
Central Labar Council of Contra Costa County

ARDRESS (Business Address Acceplable}

1333 Pine St, Suite E Martinez, CA 84553

RUSINESS ACTIVITY, IF ANY, OF SOURCE
labor organization

m NAME QF SQURCE
EdVolce

ADDRESS /Business Address Acceptablel
1107 9th 8t, Suite 680 Sacramento, CA 95814
BUSINESS ACTIATY, If ANY OF SOURCE

gducation advocacy organization

DESCRIFTIQAN OF GIFT({S)

DATE (rymiaalyyl  VALUE

03,16,08 5000 CA Labor Fed dinner

o f F AU S -

DATE (mmiddiyd WaLLE £ HON QF GIETS)
03 ,24,00 . 7165 legislative reception

» NAME OF SOURCE
Silicon Valley Leadership Group

ADDRESS /Busiess Address Accepiabial
224 Ajrport Parkway, Sulle 520 San Jose, CA 95110

BUSNESS ACTIWVITY, IF ARY, OF SOURCE
business advocacy grganization

DATE {mrfodiyyt  VBLLE DESCRIFTION OF (IFT{S)

04,01,08 4500  reception

» KAME OF SQURCE
Pechanga Band of Luiseno Mission indians
ADDRELS Musiness Addvess Accepiabis)

PO Box 1477 Temecula, CA 92583
BUSINFSE ACTIVITY, IF ANY, OF SOURDE

Indian gaming organization
DATE tmeniddiyy)  VALUE

DESCRIPTION OF GFT{S)

04 ,10,08 12.85  lunch

07 ngﬁn g 45.00 roundtable dinner 04 r’;{};m % 56.21 buffgat_dinner
10,30,09 3500  public policy luncheon S A S e
Comments: S

FRPC Form 700 (2009/2010) Sch. D
FPPC Tol-Free Helpiine: 866/ASK-FPPC www.fppo.cagov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Tortakson, Tom

b NAME OF SOURLE
Fight Crime: tnvest in Kids California

ADGRESS [Busimess Address Accestabiel

414 13 St, Suite 700 Caktand, CA 94612

> NAME OF SGURCE
Bonnie J Addaric Lung Cancer Foundation
ATIDRESS (Business Address Accepiable)

601 4th St, Suite 215 San Francisco, CA 94107

BUSINESS ACTIVITY, [F ANY, OF SOURCE
anti~crime non-profit organization

DATE immddlyy) VALUF OESCRIFTION GF GIFT(S)

E / 29 09 50.00 framed artwork
S R SR |
/ / e %

BUSINESS ACTIVITY. IF ANY, OF SOURCE

advocacy non-profit organization
DATE (mmidediyy} VALUE DESCRIPTION OF GiFT(S)

07 ,29,09 R 102.50 UCSF reception/dinner

08,03,09 . 180,00 UCSF gala

_ fe B

» NAME QF SOURCE
Avia Napa Hotel

ADDRESS [Business Address Acceptable)

1450 1st St Napa, CA 94559

BUSINESS ACTIATY. [F ANY, QF SOURCE

hotet business

» NAME OF SQURCE
Airport Commission City/County of San Francisco
ADDRESS [Business Address Acceptable}

PQ Box 8097 San Francisco, CA 94128
BUSINESS ACTIVITY, [F ANY. QF SQURCE

city/county commission

DATE {mmidd/yy) VALE DESCRIPTION OF GIFT(S}

08,30,09 . 139.00 1 night free stay

DATE (mm/ddfyy} VALUFE DESCRIRTION OF GIFTS)

10,06 ,09 . 159.00 parking permit use

11,12,09 78.00 parking permit use

[ S S

» NAME OF SOURGE
Bay Area Councit

ADDRESS (Business Address Accepiabis]
201 California St, Suite 1450 San Francisco 94111

BUSINESS ACTA/TY, IF AWY. OF SOURCE
advocacy orgahization

DATE irmadidiyyl VALUE DESCRIFTION OF GIFT(S)

10,14,09 . 190.00  2tix reception/dinner 10,24,09 . 50.00
S S SN - e &

N SR S Y S VR —
Comments: —

» NAME CF SOURCE
James Ramos
ADDRESS (Business Adiress Acceptable!
26569 Community Center Dr Hightand, CA 92346
BUSINESS ACTIVITY, [F ANY, OF SOURCE

Tribat Chair, San Manuel Band of Mission Indians
DATF. (mmiddfyy}  VALUE DESCRIPTION OF GIFTIS)

SEBA awards dinner

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE D

(.:AI.I.EFOQ.F;B% FORM 700

FAIR POUITICAL PRACTICES CONMBAISSION

Name

lncome -~ Gifts

Torakson, Tom

» NAME QF SOURCE
George Snyke and JJim Sergeant

ADRRESS (Busingss Address Accegtabhel

128 Waest Elk St, # D Glendale, CA 91204

BUSINESS ADTVITY, IF ANY, OF 50LRCE

OATE [meniddlyyl  VALUE BESCRIETION OF GIFTIS)

» NAME OF SUOURCE
Erika, Anthony and Louie Diestro
ADDRESRS (Biusiness Address Avceitanic)
92 Kearnay St, South San Francisco, CA 94080

BUSINESS ACTIATY, IF ANY, OF SOURCE

VALLE I SCRIPTION OF GFET(S

11,21,09 50.00 wedding gift |

11,211,098 7000  wedding gift
J S S 5
SR S SU 5

W BAME OIF SOURCE
Narciso and Perocy Yusi

ADDRESE Business Address Accopiabinl

548 Parrott Dive San Mateo, CA 94402

RUSINESS ACTIVITY, IF anNy OF SCURCE

DAFE fmwnddeipyl WALUE DESCRIPTION OF QFT{E;

11,21,09 10000  wedding git

NAME OF SOURCE
Jim and Janet Frazier

AQDRESS (Basingss Address Acoeplaiie)

24 West Cypress Place Oakley, CA 84561
BUSINESS ACTIVITY, IF aNY. OF SOURCE

Oakley City Council
OATE fmmiddlyyl  YALUE

GESCRIFHON OF GIFY(S)

11 ,22,08 5000  wedding gift

VVVVVVVVVVVV Frd

&

SV SO Jou—.

» NAME OF SOURCE
John and Pauline Papini

ADGRESS Husless Address Acospiabe)

PO Box 361 Oakley, CA 94561

BUSINE S S ACTIVITY, iF ANY, OF SOURCE

» NAME OF SOURCE
Carolyn Robinson
ANDRESS [Businmss Airess Acoptiabie]

PO Box 487 Martinez, CA 84553
BUSINESS ACTIITY, IF ANY. OF SOURCE

BATE [mmiddlyy)  VALUE DESCRIPTION OF GIFTIS)

DESCRIETION OF GiF (3]

DATE (mmiddivys

11,2208, 5000  wedding gift 11,22,09 . 5000 wedding gift
AAAAAAAA Tt B ; i
e i B il fovre S S -

Comments:

FPPC Form 700 (2009/2010) Sch. I
FPPC Toll-Free Helpline: 866/ASK-FPPC  www.fppc.ca.gov



CALIFORNIA F{}Rﬁé .. 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D

. | Name
Income - Gifts
Torlakson, Tom
» MAME OF SOURCE » NAME OF SOURCE
Bob and Ria Van Vet Paul and Grace Fong
ADDHEE S Husimass 4 Accopfabis} ANDRESS (Businesy Address Agoepiabiod
1253 Fetzer Lana Qakley, CA 94561 21060 Rainbow Driva Cupertino, CA 85014
BUSINESS ACTIVITY, IF ANY. OF SOURGE BUSINESS ACTIVITY, IF ANY, OF SOURCE
State Asse;’nbly Member
DATE. meniddtyyt  VALLE DESCRIBTION OF GIFT(S) DATE yomiddtyy)  VALUE OESCRIFTION OF GIFT(S)
22,08 5000  wedding gift 1,22,08 50.00  wedding gift
AAAAAAAAAAA ke % Y S S
.’........................;j......................u 5 S . /. | S .
* NAME OF BOURCE » NAME OF SOURCE
District 11 Staff James Hershay
ADDRESS (Business Adiress Accepisba) ADDRESS (Busingss Address Acceptatie)
815 Estudillo Street Martinez, CA 94553 3650 Blue Gum Drive Yorba Linda, CA 92886
BUSINESS ACTVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY. OF S0URCE
State Assembly employees
BATE (mmidedyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mendoglyy]  VALUE DESCRIFTION OF GIFT(S)
11,22,09 . 22000  karaoke maching 12 ;01,08 6300  wedding gift
Y S SR _ I oo 8 _—
i i e 5 S SR S
» NAME OF SDURCE » NAME OF SDURCE
American israel Public Affairs Committee
ADDRESS Business Adiiress Acceptalied ADDRESS Business Addrass Acceptabie]
251 H St MW Washington, DC 20001
BUSINESS ACTIVITY, IF ANY, OF SOURGE BUSINESS ACTMVITY, IF ANY, OF SOURCE
political advocacy organization
DATE {mendurdiyyl  VALUE DESCRIPTION OF GIFT(S) DATE {mmigdivyl  WALUE DESCRIFTION OF GIET{)
12,14 ,08 . 18000 2 tix receplion/dinner b .
e S i} ] F A 5 v
Y R S U B E— IFA— A %
Commentis:

FREC Form 700 {2008/2018}) Sch. O
EPPC Ton-Free Helpline: 888/ASK-FPRC www.fppo.ea.gov



